Effective models of change in healthcare organizations bear some resemblance to diamonds. A diamond forms partly by nature and partly by the human touch. Similarly, organizational change often occurs in response to natural forces, and ultimately, change is shaped by people. Diamonds take millions of years to form under pressure between 75 and 120 miles below the earth's surface. Indestructible, diamonds are characterized not only by carat, color, and clarity, but also by Bcut^added by the human touch. 1 In stark contrast, however, organizational change may happen in an instant and certainly does not last forever. Nor does change render organizations indestructible.
Models abound in almost every aspect of healthcare from new business models to architectural models to models for specific types of patient care services. Because nursing is central to services in healthcare organizations, most of these models have an impact on nursing in some way. The nurse executive's responsibilities include not only contributing to the implementation of broader organizational models, but also leading the development or application of models for patient care organization and delivery. Ensuring that the models used throughout the organization are aligned is critical to success. Also critical to success is managing the changes.
Models may help staff members survive the heat, pressure, and chemistry of relentless organizational change. The phenomenon of change fatigue opens the discussion, followed by a review of selected conceptual orientations on change. Examples of successful change models from 3 clinical nursing arenas present alternative strategies for nurse leaders to consider.
Change Fatigue
Change fatigue 2 is a result of relentless change, during which employees lose trust. It is one reason nurse leaders search for effective models of change management. Change fatigue threatens realizing the vision. Table 1 Traditional models of change are often linear and, unfortunately, do not account for the circular, chaotic change experienced today. Contemporary, alternative strategies, shown in Figure 1 , involve managing change through power, reason, or reeducation, or taking structural, behavioral, or technological approaches. These strategies may be implemented at all levels. This multifaceted approach is particularly useful in today's environment which often involves simultaneous change in structure and process. In traditional change, organizations were guided to select the avenue or approach to change most likely to be successful, such as installing new software. The thinking is that both structure and process would be incorporated in the change process as indicated along the way.
The structural approach involves focusing on job, workflow, or organizational redesign with the goal of improving morale and performance. An excellent example of a structural approach would be the use of bundles. Bundles are groups of evidence-based interventions that result in better outcomes when implemented together rather than individually. 6 The behavioral approach is organizational development with the goal of improving communication and problem solving. The technological approach could involve computers, information technology, or automation of work with efficiency and quality as anticipated outcomes. In all 3 approachesVstructural, behavioral, and technologicalVit is expected that change will penetrate aspects of the organization so that in the end, all may be affected. One creates a model for change by designing change that shows the relationship between and among them. Leaders of change lead by example, demonstrate that the coming changes are critical, and help others engage in the process of making their own changes. 7 The following 3 examples illustrate that models of change management have many facets, each of which (power, reason, reeducation, behavioral, structural, and technological) contributes to the degree of success realized by change leaders. Their approach incorporates structural, behavioral, and reeducation approaches to promoting patient safety. The structural approach includes (a) a vision to merge selected experiences in medical and nursing education so that each group enters practice with a respectful, accurate knowledge of each other's contribution, (b) establishing ethics committees, and (c) nurse managers and medical directors are considered peers with equal accountability for clinical outcomes and team performance. The behavioral approach includes interdisciplinary patient rounds, dealing with competence issues directly and respectfully, and encouraging personal integrity in the behavior of all team members. The reeducation approach includes seeking and engaging in interdisciplinary educational programs that improve communication and collaboration. Education on the situation-backgroundassessment-recommendation techniques, presented at the unit level, increases effectiveness of communication especially in critical situations.
Three Models

Model 2: Improving Rehabilitative Handling for Stroke Patients
Following a stroke, many patients have complex handling and mobility needs, most especially shoulder pain affecting 70% of stroke survivors. 9 Nursing leaders in a stroke unit in the United Kingdom aimed to help nurses take ownership of their moving and handling practice. 10 The primary aim of the project was, in the short term, to facilitate changes in moving and handling practice that were consistent with manual handling regulations. In the long term, the project sought to move the unit toward rehabilitative handling in caring for patients with stroke. Change agents in this setting used an action research project. An insider participatory action research approach was used. Data came from focus group meetings, brainstorming, observation, and from written, reflective accounts. Nurses identified that equipment, environment, communication, and teamwork strategies would improve their moving and handling practice. Participants felt involved and valued and reported changes in their understanding (reasoning), their handling practice, and enhanced teamwork (behavior). Kotter 11 explained that people find change stressful, and as a result, some may resist change more than others. Assuming staff resistance is to blame when efforts fail is unhelpful.
Change agents need to scrutinize their own efforts to seek the cause for failure. BPeople change what they do less because they are given analysis that shifts their thinking than because they are shown a truth that influences their feelings.^1 2(p1) The key to the success of this change with stroke nursing practice was that those directly involved in moving and handling were facilitated to take ownership in their moving and handling practice. Staff members are closest to problems and closest to potential solutions. 13 Model 3: Building Capacity for Magnetism Action research is an example of change through power. It has been described as social research jointly carried out by a researcher and participants of the organization or community working together to improve their situation.
14 Nurse executives in organizations pursuing magnet designation need strategies to develop Magnet healthy workplaces at both nursing unit and organizational levels. Parsons' 15 Health Promoting Organizations Model is an open-system, participative approach to whole-systems change. Key concepts are unit-shared leadership, participatory management, and empowerment. Participatory action research methods are used to implement the intervention as this methodology facilitates the 3 key concepts. Participatory action research incorporates future search conferencing, which is a collaborative method that provides people with the means to take systematic action to resolve specific problems. Global, exemplary efforts further illustrating participatory action research as a powerful model for change include efforts to implement change in public health nursing in the United States, 16 strategies to develop role clarity in advanced practice nursing in Canada, 17 and ways to improve medication safety in residential aged care settings in Australia.
